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CONTRACT DATA SHEET

PSC Type (check one): __ New _x_Renewal __ Addendum

Contractor Information

Finance Policy"

1. Legal Name of Contractor:

2. Address:

3. Cityl State & Zip:

4. Contact Person Name & Telephone Number:

5. Revenue Commission Taxpayer ID#:

6. If registration is not required please explain:

7. Is account in good standing:

8. Federal Tax ID # (SSN if sole proprietor):

ATI Environmental Service, Inc.

P. O. Box 3055, 1300 W. Main Street

Louisville, KY 40201

Stephan G. Chappars 1502-589-5308

853434

Yes

62-1357088

Department Information

9. Requesting Department: Department of Family Services 1 Housing & Community Dev. Division

10. Contact Person Name & Telephone: Charles I. Horton 1502-574-3952

Contract Information

11. Not to exceed amount: $35,000

12. Are expenses reimbursed? No

13. If yes list allowable expenses and maximum amount reimbursable:

14. Beginning and ending date of the contract: July 1, 2007 through June 30, 2008

15. Coding: 2101-515-5374-537404-521301

16. Scope & Purpose of the contract: Provide professional services with respect to training of renovation
contractors, subcontractors, inspectors and risk assessors, and lead abatement supervisors, in lead­
safe work practices. The training is a required element of the Lead-Safe Louisville Grant.

Authorizations

Department Directrc-'

Signature certifif}s:V / Funds are available

~/contractor is registered~nd in good standing with the Revenue Commission (J#_"_Human Relations Commission registration requirements have been met \!.e4-¥ Risk Management Division of Finance - Certifies Insurance requirements satisfied: '-/~ -07

;i/!f1 County Attorne
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